COMBINED DECLARATION AND POWER OF ATTORl^ Y 



ORIGINAL, DESIGN, NATIONAL, STAGE OF PCT OR CDP APPLICATION 



As a below named invaitor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, I believe I am the original, first and sole 
inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: Skin Protective Compositions, which: 
(complete (a), (b) or (c) for type of application) 

Regular or Design Application 



X is submitted herewith 

(b) and was amended on (If applicable) 

PCT Filed Application Entering National Stage 

(c) was described and claimed in International Application No. filed on 

and as amended on Of<^^y) 

Acknowledgment of Review of Papers and Duty of Candor 
I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 

Title 37, Code of Federal Regulations, Section 1.56(a). 

hi compliance with this duty there is attached an information disclosure statement. 37 CFR 1.97. 

Priority Claim 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 19, of any foreign application(s) for 
patent or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate 
having a fding date before that of the application on which priority is claimed 

(Complete (d) or (e)) 

(d) X no such application has been filed. 

(e) such applications have been filed as follows: 



EARLIEST FOREIGN APPLICATION(S), IF ANY FILED WITHIN 12 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO 

SAID APPLICATION 

Country Application No. Date of Filing Date of Issue Priority Claimed 



Continuation-in-Part 

(complete this part only if this is a Continuation-in-part application) 

I hereby claim the benefit under Tide 35, United States Code, Section 120, of any United States application(s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the fu-st paragraph of Titie 35, United States Code, Section 112,1 acknowledge the duty to 
disclose material information as defined in Title 37, Code of Federal Regulation, Section 1.56(a), which occurred between the filing 
date of the prior application and the national or PCT intoiiational filing date of this application. 

(Application Serial No.) (Filing Date) (Status - patented, pending, abandoned) 





Power of Attorney 

Floor. ^c^Y<^j'YT;'m^ 'T'^^'^ ^ '^'^^^ offices at 825 Tlurd Avenue 30* 

Office connected herewith ' ^ "PP""''"" «« business in the Patent and TrS^J 



SEND CORRESPONDENCE TO: 
Evelyn M. Sommer 
825 Third Avenue 
30* Floor 

New York, New Yoric 10022 



DIRECT TELEPHONE CALLS TO- 
(212)5272657 



SMODOiB and U» like „ „«fc are p-ii^^TL.™,"*" SUI-MS «»e wilh Ihe knovrfedge di.lmllfyf.be 



Full Name of Original 
First and Joint Inventor 
Residence & 
Citizenship 
Post Office Address 



Last Name 
Lopez 
City 

Mt. Kisco 



First Name Middle Name 

Armando 

State <»• Foreign Country Country of Citizenship 
New York ttoa 
1 7 East Main Street, 2"^ Floor. Mt. Kisco. New York 10549 



bee Z-Zoo(.2ooi 



Signature: 




